Results: There was a significant interaction between time and treatment for bodyweight gain (F (8,144) =2.7, P < 0.0082) and food intake (F (8,144) =6.1, P < 0.0001). Noise-exposed females gained significantly more weight and had greater food intake after 17-days of noise exposure compared to controls (weight gain (g): 29.8 ± 4.7 vs. 12.8 ± 3.0, P < 0.0001. food intake (g): 367.2 ± 5.0 vs. 335.3 ± 7.6, P < 0.0001, respectively). Weight gain and food intake was significantly greater in noise-exposed females on all treatment days (P < 0.05) excluding treatment day 5 for weight gain and treatment days 3 and 5 for food intake.
Conclusion:
The increase in weight gain and feeding due to noise-induced sleep disruption is similar in male and female rats. These data have implications for future therapies to combat disordered sleep and obesity among women and identify mechanisms underlying sex-dependent differences in sleep disparities due to noise and obesity. Support (If Any): Department of Veterans Affairs, USDA, University of AZ. Introduction: Shift workers are at increased risk of sleepiness and motor vehicle accidents. This study aimed to assess sleepiness and adverse driving events during commutes to and from work shifts in intensive care unit (ICU) nurses. Methods: 35 ICU nurses (age 33.2 ± 10.6 years, 28 Female) completed driving diaries for commutes to and from day (07:00-15:30 h), evening (13:00-21:00 h), and night shifts (21:00-07:00 h), consisting of a Karolinska Sleepiness Scale (KSS) pre-and post-drive and driving incidents. Optalert TM was used to monitor drowsiness during all drives. Linear mixed model analyses were conducted to investigate differences in pre-drive and post-drive KSS and driving incidents between shift types, controlling for number of drives per participant and drive duration. Results: On the commute home from work, night shift was associated with the highest pre-drive KSS (6.31 ± 1.73), compared to evenings (3.92 ± 1.60) and days (3.80 ± 1.76, p<0.001). Significantly more driving incidents were reported on the commute home from night shift (3.01 ± 2.09) than on days (2.00 ± 1.53) or evenings (1.76 ± 1.27, p<0.01). In contrast, on commutes to work, pre-drive KSS scores were highest on day shift (5.06 ± 1.79), followed by nights (4.10 ± 1.60) and evenings (2.61 ± 1.36, p<0.001). Post-drive KSS was significantly higher on the drive to day (4.63 ± 1.67) and night shifts (4.78 ± 1.53) compared to evening shifts (2.72 ± 1.42, p<0.001). The most frequently reported driving incidents were: being distracted (13%), fighting to stay awake (10%), and fixation on interior/exterior objects (10%). Conclusion: Nurses driving home from night shift are at increased risk of sleepiness and adverse driving events. Increased sleepiness was also observed during commute to day shifts compared to other shift types, likely due to the combined effects of the circadian drive for sleepiness and sleep restriction due to evening-to day-shift rotations (reported in 74% of participants 
SLEEP PATTERNS DURING DUTY PERIODS AND DURING OFF-DAYS BETWEEN DUTY CYCLES IN HOSPITAL EMPLOYEES WORKING 12-HOUR NIGHT SHIFTS

Introduction:
The most common sleep-related complaint in civilian populations is insomnia. Workers in the U.S. Navy regularly experience significant levels of sleep deprivation and circadian misalignment due to long workdays and chronic shiftwork. This study assessed the prevalence of insomnia and elevated daytime sleepiness of crewmembers underway on a United States Navy ship while working. Methods: Crewmembers (N=166, n=90 working on a fixed watchstanding schedule, n=76 on a rotating schedule) from the Reactor Department of the USS NIMITZ volunteered in this study. Sleep was assessed with actigraphy. Insomnia was assessed with the Insomnia Severity Index (ISI), and the Epworth Sleepiness Scale (ESS) was used to assess sleepiness. Results: Participants slept an average 6.75 ± 0.94 hours/day. ESS scores were negatively correlated with sleep duration (r=-0.175, p=0.033); ISI scores were positively correlated with the number of sleep episodes per day (r=0.221, p=0.007). ESS scores (mean=9.91 ± 4.66) indicated that 45% of the participants had excessive daytime sleepiness-EDS (ESS score>10). ISI scores (mean=11.5 ± 5.20) indicated that 66% of the participants have symptoms of insomnia (ISI score≥10). Approximately 36% of the participants had EDS and comorbid insomnia symptoms, 30% had insomnia without EDS, while 9% had EDS without insomnia symptoms. The prevalence of EDS and insomnia was modulated by the type of the watchstanding schedule. For participants on the fixed schedule, the prevalence of insomnia was 57% for the EDS group and 35% for the normal sleepiness group (p<0.001). In the rotating schedule, however, the prevalence of insomnia was ~86% for both EDS and normal sleepiness groups (p>0.9). Conclusion: Both excessive daytime sleepiness and insomnia remain problems for crewmembers working at sea. Results show that, as expected, sleepiness increased with level of sleep deprivation. 
The timing of shift start affects motorcoach drivers' ratings of sleepiness. Here we compare the start of work sleepiness ratings to those made at the end of work among commercial motorcoach drivers. Methods: Seventy-eight commercial motorcoach drivers were monitored for approximately one month as they completed their usual work and rest schedules. Drivers kept a sleep/work diary, continuously wore an actigraph to record sleep/wake, and self-rated their sleepiness with the Karolinska Sleepiness Scale at the start and end of work periods. Sleep duration within each 24-hour period preceding duty start was summed, and shift end times were binned into morning (06:00 to 13:59), afternoon (14:00 to 21:59), and night (22:00 to 05:59). Changes in sleepiness ratings were analysed using linear mixed-effects models. Results: During the study period 1,518 work periods were observed, though pre-and post-work ratings for both measures were available for only 1306 shifts. Work periods tended to end in the afternoon (mean = 17:24 ± 5:46) and averaged 9.2 (± 3.0) hours in duration. Drivers obtained a mean of 6.4 (± 1.6) hours of sleep during the 24 hours prior to duty start. Subjective sleepiness ratings were highest following shifts that ended in the night. Post-shift sleepiness ratings were predicted by rating at shift start, duration of shift, and timing of shift end. Total sleep time in the 24 hours of shift start did not predict end-of-shift sleepiness ratings. Conclusion: Duration of pre-work sleep did not predict sleepiness scores at the end of the shift, while operational factors such as shift length, shift timing, and the pre-work sleepiness ratings were important in determining end-of-shift sleepiness levels. Though shift timing is usually dictated by commercial demands in motorcoach operations, these data suggest that shift timing is an important consideration in managing sleepiness. Support (If Any): Funded by the Federal Motor Carrier Safety Administration.
THERE AND BACK AGAIN: CIRCADIAN MODULATION OF SLEEP IN PILOTS FLYING ULTRA-LONG RANGE FLIGHTS
Lamp A, Burduli E, Chen JM, Belenky G Washington State University, Spokane, WA Introduction: Ultra Long Range (ULR; 16+ hour) flights cross multiple time zones. Therefore during layover (26-40 hours), the light/dark cycle is radically out of phase relative to home base time. The question is to what degree do pilots shift or readjust their sleep/wake cycle during layover and post-flight days as measured by synchronization to home base time. Methods: Pilots' sleep/wake history was recorded by actigraph and a sleep/work logbook from three days prior to the outbound flight through three days following the inbound flight. The sleep/wake
